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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disoases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED JAN 13 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

Ragistration District No. ...

TSTATE FILE num

Y- V. (o]0 S

R-glsrror s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1 institution: Residence before

edmission)

a. COUNTY a. STATE Miesourl b. COUNTY
b. CITY (If outside corporate limits, give TD'N'NSHIP only) | Inside Limits o e CTY Insido Limirs
T%';N St. Louig Mo, Yes NoD T%';N St. Louis YesO NoD
FULL NAME OF (If NOT inhospital, givelocatian)[L ength of stay in 1b ¥ d | Resid
HOSPITAL OR STREET outside, nf- ocallon) eside on Form
O/ INSTITUTION ?146 vermont YI'E _'nla y@DRESS ?1“’6 V rmon A “YesO Nofl
3 :::llt“o'rb . Flrst Middle Legt 4. DA;E Month Duay Year
O
{Type or print) LENA MARTIN o DEATH Dec, 25 ’ 1957
5. sex / 6. COLOR OR RACE  |7. mapmizD L] NEVER MARRIED [J] & DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 4 uas.
‘ Ig6 birthday) [ Months | Daws | Hours | Min,
Female White woedeof§ owoscen] . 980, 14,1892 | BY |
10a. USUAL occunno Give kind ojui:jorktdo:; 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 74- 12. CITIZEN OF WHAT COURTRY?
4 epen If retire.
S8 {1VEH RET1 &% Hulling Cafe Germany Usa

13 FATHER'S NAME

John Benzer

Unkn

14, MOTHER'S MAIDEN NAME

own

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, na, nknown} | (IS vea. oive or dates of servicet
No NS

16. S0CIAL SECURITY NO.|I7. INFORMANT

492-30-

Addrexs

Catherine Grady,7931 Birkenhead

PART ), OEATH WAS CAUSED BY
IMMEDIATE CAUSE -(a) =

INTERVAL BETWEEN
ONSET AND DEATH

CE

19, CAUSE OF DEATH [Enter only one cause per line for Z (b):mf wh] ; .
r .

7
5 Y,
7

Pl

Conditions, if any. DUE TO (b} K@} A // ./ll;M .
which gace risg to - ~ . . o 1
adowe t:u:c :e' - * / . . .
slating the under- N
z lying  cause last. OLE TO {c)
=} FART 11, OTHER SIGNIFICANT CONDITIONS CONTI!IHJ'I"ING TO DEAFH Bur NOT RELATED TO THE TERHINAL DISEASE CONDITION GIVEN iN PART 1{a) 19..WAS AUTOPSY
- PERFORMEDY, ~2
3 ves O] wo
E 20a. ACCIDENT SUILIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature oj injury fn Part I or Part M of item 18.)
& O a a /7 A+
=]
= [ 2c. TIME OF  Hour  Month, Day, Year
u INJURY  a.m. . -
5 P m. N
Wl
X | 204. .INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O ‘NOT WHILE jnrm Jactory, street, office bldg., elc.) .
WORK AT WORK

Death occurred at

2l. 1 attended the deceased Iro

-~
and last saw he.

alive an

-

' Vd
I' ©on tha d.no stated above,; and to the beat of my knowledge, from the causes stated.

Rtuouvs;j:njﬂ

12/28/57

Mt. Hope Cemetery’

Lemay 23,Mo,

23d. LOCATIO}{C‘W toicn. or county)

22, SIGNATURE. (Dem ? title) ... LJ]226. apDRESS 122, DATE SIGNED
I M wiA 7722 - boa N2l i
23¢. BURIAL. CREMATION, zatlmf,é ’ 23 OF CEMETERY OR CREMATORY (State)”

24, FUMERAL DIRECTOR

Fendler Und.Co;, 7420 Michigan Ave

ADDRESS

DEC 2757

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Sids)

7 .

26. REGISTRAR™S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me; or by

working under my personal supervision..

Student ..ooiii i iiiiaaaar e,
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).-
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. E
If this body isinot embalmed, fact:.should he so.statedjabove. vp‘\ i er [ey~mar
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